and speculation (see Table 3 ). Graham (1931) Joll accepted the existence of a hyperthyroid phase as an accompanying and perhaps incidental feature of the early stage in some cases, but he denied the theory which had been propounded by Eason (1928) and supported by Vaux (1938) He found it to have a distribution similar to that described by Lennox, and also noted its relationship to lymphoid tissue. In addition, however, Friedman found it in toxic goitres following both thiouracil and X-ray treatment, and in the thyroid remnants left after operation. In one most significant case, the progress of the histological picture from hyperplasia to Hashimoto's disease was observed over a period of eight years. According to Friedman, the Askanazy cell is the result of' cellular involution ' Many authors have taken the lymphoid changes of Hashimoto's disease to constitute the primary lesion; Hashimoto himself appears to have done so, and considered that some relationship might exist between struma lymphomatosa and Mikulicz's syndrome. Joll stated categorically that' the evidence is all in favour of the lymphoid changes being primary,' but had to admit that they appeared to be 'neither inflammatory, neoplastic nor degenerative.' Graham (1931) thought that Hashimoto's disease was the local expression of a constitutional disorder, and Crile (1948) Radiotherapy has been favourably mentioned by Renton, Charteris and Heggie (1938), Schilling (1945) , Means (1948) and Crile (1948) . McSwain and Moore (1943) suggested that hypothyroidism was possibly less common after radiation than after operation, but there seems to be little evidence for this view. Indeed, radiation has not been employed by Marshall et al. (1948) (Graham and McCullagh, 1931; McClintock and Wright, '937; Joll, 1939; McSwain and Moor, 1943; and Schilling, 1945) 
